
\ 

)[DJ 1a. Generator 

0 2. Transporter 

NOTE: If generator, you must 
complete section X.E. 
on back side of form. 

U 3. Tr&Bter/Storer/Oisposer • ···· · -•. · - -· ·· ... ·. 
0 4. Underground Injection 

0 5. Market or Burn Haz.ardous Waste Fuel 
(enter ·x- and marJ: eppropriste boxes below} 

0 e. Generator Marketing to Burner 

0 b. Other Mllritater 

l 
Please refer to the Instructions for 
Filing Notification before completing 
this form. The information requested 

is required by law (Section 
of the Resource Conservation 

0 6. Off-Specification Used Oil Fuel 
(tmter x·llndm;,,.-;~~~~~~~wr.-=::-:::-, 
CJa.GAr•nr~nnrM~~~fl~~~~r 

0 c. Burner 

0 7. Specification 
Who Fint Otlima 

·SEP 1 9 1Ye6 
Oil Fuel Maraeter (or On site Burner) 

Oil Meets UW~tion 



Hazardous Wastaa from Nonspecific Sources. Enter the four-digit number from 40 CFR Part 261.31 for each listed hazardous waste 
from nonspecific sources your installation handles. Use additional sheets if necessary. · · .. :: · ·. · .: · . 

Haza~oua Wastes fr~m S~ific Sourcea. Enter the four-digit number from 40 CFR Part 261.32 for each listed hazardous waste from 
spec1f1c sources your mstallat1on handles. U58 additional sh~ts if necessary. , :.;: ..... :.:'·'·:'' >;' • ' . ·' . . 

Com~l ~hemical Prod~ Hazardous Wastes: Enter the four-digit number from 40 CFR Part 261.33 for each chemical substance 
your mstallat1on handles which may be a hazardous waste. Use additional sheets if necessary. . 

boxes corresponding to the characteristics of non listed hazardous wastes 

' !•· 

Db. !..e5s th!n 1,000 KG but greater than 25 KG (55 lbs) 

i! c. Less than 25 KG (55 lbs) 

., 

. ·· .: 0 3. React~ 
. (0003} 

BUREl\U OF 

Au '" '' o ··lor•o'' t lj ~; l.J ,,.. tJ 

Name and Official Title (type or print} 

Area Service Manager 

0 4. Toxic 
(D004-

Date Signed 

D017} 
Specify 
Belov1: 

q/17/!w 

Mail completed form to: Bureau of Waste Management 
Kansas Department of Health & Environment 
Forbes Fie 1 d 
Top_eka, KS · 66620 


